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SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated Average burden
hours perform .. ..... 16.00
FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): O Rule 504  [J Rule 505 BJ Rule 506 1 Section 4(6) ] ULOE

Type of Filing: ] New Filing K Amendment @!QOGESSED
Tt

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer A AL

Name of Issuer (O check if this is 2an amendment and name has changed, and indicate change.) Subev

AMA Private Equity Fund of Funds 2007 (Q.P.), LP TUONMEM
Address of Executive Offices {Number and Street, City, State, Zip Code) | Tetephone Number (Including Area CD%‘?:I‘ANEM ®
3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410 (561) 746-3444

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same

Brief Description of Business

Long-term capital appreciation by investing in a broad range of private equity funds managed by third parties, primarily consisting of buyout funds, venture/
growth capital funds and specialized private equity funds, including mezzanine funds and distressed funds.

Type of Business Organization

[ cowporation B limited partnership, already formed 1 other (please specify):
[ business trust [0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation er Organization: IT) | 4 | l 0 l 7 J & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign junisdiction} IE] EI
_ ]

GENERAL INSTRUCTIONS
Federal;

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

REILNRLN
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing |:;armer of partnership issuers,

Check Box(es) that Apply: <X Promoter ] Beneficial Owner O Executive Officer O Director K General and/or
Managing Partner

Full Name (Last name first, if individual)

Genspring Family Offices, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

3301 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: O Promoter B Beneficial Owner {0 Executive Officer [ Director O General and/or
Managing Partner

Full Nare {Last name first, if individual)

SunTrust Banks, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)

303 Peachtree Street, NE, Atlanta, GA 30303

Check Box(es) that Apply: BJd Promoter ] Beneficial Owner ] Executive Officer O Director B General and/or
Managing Partner

Full Name {Last name first, if individual)

AMA Private Equity General Partner, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer E] Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Lagomasino, Maria E.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PCA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box({es)} that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Holden, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer O Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeuner, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Perry, Henry A

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL. 33410

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [0 Beneficial Owner BJ Executive Officer [ Director O General and/or
Managing Parner

Full Name (Last name first, if individual)

Avdellas, Amy

Business or Residence Address {Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL. 33410

Check Box(es) that Apply: [l Promoter O Beneficial Owner B Executive Officer 1 Director O General and/or
Managing Panner

Full Name (Last name first, if individual)

Mayden, Martin T.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter L1 Beneficial Owner B Executive Officer [0 Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Millar, Kenneth T.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Bd Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

McNeill, Jeffrey G.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mehalko, Andrew P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd.,, Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: BJ Promoter O Beneficial Owner O Executive Officer T Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

AMA Private Equity Partnership, L.P.,

Business or Residence Address (Number and Sureet, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: BJ Promoter 1 Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)

TSGS, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .....cooiiinnininnccn e SR | =
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAL? ........v.coorirerinmrerise s e ssecessamessssseresssssenmsenssrenssommeeeesssenssinss 9290,000%
Yes No
3. Does the offering permit joint ownership 0F & SINEIE UNIT. cc....vcriniornrisisrmresrerescess s e essassseessesseress s s s et bbb bb bbb TE s 4| a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to

be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check INQIVIQUAT SEALES) ......c.o.eoiieieeee et et tesae e vese s eae s ee s e ses s s ame s eere b bsas he 4248 EAeE e b e b s E£RE SRS be s b b ameE s Te e s R bemmanmermanea [0 AH States
[AL] [AK] [AZ] [AR] {CA] {CO] (€T] [DE] [DC] (FL] {GA] [HI] (D]
[IL) [IN] [1A] [KS] (KY] {LA] [ME)] [MD] [MA] [M1] {MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [(NM] [NY] INC] (ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] {UT] (VT [VA] [WA] [WV] (Wi} [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STAES) ..........oeoevecoeeeeeeeceeeeee e eeessemeseeseeeeer st b ass s s erssssssssseasesssesesnennssnssvesnssvesennsecenness L] A1 StalES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE} (DC] [FL] [GA] HI] [1D]
{iL] [IN] [1A] [KS] {KY] [LA] [ME] MD] [MA] (M]] [MN] [MS] {MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] (NC) [ND] [OH] [0K] (OR] [PA]
[RI] [8C] [SD] [TN] (TX] [uT] v1] [VA] [wa] [wV] W] {wy] _ [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheCK INATVIQUAL STALES) ......oocvviiee et see s cer et erectirns e smseesestessesssbesssssess s smnieeseneeeeessest s brbraeedabsSarabesbsabebespastsabaasreenrasers O Al States
[AL] [AK] [AZ] [AR] [CA] {CO] €T [DE] [DC] [FL] {GA) (HI] (1D]
[iL] [IN] [1A] {KS) [KY] [LA] [ME] (MD] [MA] [MI] {MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [5C] [SD] [TN] [TX] [UT] [VT] [VA] [Wa}  (Wv]  [w) [WY} _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*Will be waived for staff of General Partner, may be waived for other investors.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(1
2)

Enter the aggregate offering price of securities included in this offering and the total amoumt already sold, Enter
0 if answer is “none” or “zero,” If the transaction is an exchange offering, check this box [] arnd indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

DIEDL ..ot e e R R AT SARES R e R AR R SRRSO AR e e ra b $

Convertible Securities (iNCIUAING WAITANSE) ......coviiiiirareciieieirerearsras s s rersas s arssssarssaresssnsersssssssssessnsssnssvsonsn b3
$100,000.000(1)
TORAL ..ottt ettt e ent e oottt r st A ke bbb e e bbb e $100,000,000(1)

Answer also in Appendix, Column 3, if filing under ULOE.

PATIDETERID EOUETESIS ..ottt et e cb e et s e b4k me e am b b sb bbbt a bt b rea s ara s

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggrepate dollar amount of their purchases on the total lines. Enter 0™ if
answer is “none” or “'zero.”

Number

Investors
ACCTEAILER INVESIOTS ..oove et ee e e ieteceere e ea s beas st eaas s ssareabessessans seasssers s esebeebebeabasensanassenesesrtessmmnsninn 66
NOD-ACETBAILEE INVESIOIS 1o .ottt cteee et et vceet e s ee e se e cm e s s aaenesbar s e st ereesseasssanasssmsessensonbebesseeseannnsemmesnsnsnsran -

Total (for filings under RULE 504 0NIY) ..........oooueceereeeece ettt cees s samee s et b es s v ssar nansanaas 66
Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question i.

Type of offering Type of Security

RULE BSOS et s ere st ese e st be s e re b st sent e st eses s s e eans s asarsabereastens seaes s eaatsseebe b bt benta s enas sart sentenbereasian

REBUIALION Aottt ettt et ek ebe s s sa s et b s sae ke e b sa kst s £ sams b e et beant e bamrtnean
RULE S04 ..ottt emt et et e e e s e e e st e be e e et s beeE R e e e s e ee A n b em e eemeb e b

a.  Fumish a statement of all expenses in cotnection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TEANSTET AZEIETS FEES ......oeoeeoeeeeeeeeeeee et e e se s sase s eeee s b sesasassessassesraesbeset s basesseanesbesa s sesearanseseeesasssressseresssessnesennsssanetessmates
Printing and Engraving COstS ........cvvioriiriirci e sssns s s s ass e srassssnassasess s sessssarsseesssssrssesssssesesssesesssessnssesensrsnsmssen
LEEAE FEES ..ottt ettt sttt eea s s st b s oA b e A€ s e ae s Lant € se et et et e b sean ek et e mnn s
ACCOUNTINE FEES ..ottt cete s iee e i sreacut s et et et s e asassasetasantas bt et s s eassssansssaabe b ems ek eetssasesiaseessant e besassssnnan sentessensrsinnare
ENBINEEIING FEOS 1.ttt ettt ettt s s e et bbb ot 2 e s s € s e s bt € eot s st e b amr ek ertatse b e nans e banascremaen
Sales Commissions (Specify finders’ fEes SEPAALEIY)......cer e iriiire e e e re e se s erss s ee s seer s seere st et emne s cms e seane s eas s b ar it ien
Other Expenses (identify) misCellaneous & fIHNG.............ocoooviiriiieeiicee ettt ses s s as e sare s sass s s anesssasseseanens
Total

Estimated maximum, for purposes of this form.

Estimated initial costs for purposes of this form only.

*Represents capital commitments as of July 2007.

3
5
%

$ 36,028,500

L B - I - ]

& WA A O A

Amount Already
Sold

36,028,500

Aggregate
Dollar Amount
of Purchases

$_36.028.500*
$ -
$_36.028.000*

Dollar Amount
Sold

25,000

15.000

S 40000(%)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | 5 99960000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PROCEEUS 10 the T8SUGT. ...ttt e ma ettt s s sesrsassarEre s nase Ao r e abr e ras et sabs s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each

of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIAGES AN FEES ....oeovieesece ettt e ees s ceet s eretserest s st st ese st et seeeseeseenssenaresrsnassoansssanmmsentsrasatass [ s Os
PUTCRBSE OF T2l EEIBE ... oo oot ecere e et et etse e et s s reeseeeesesaresasassasessesesessess e sresesresne et sesnaresrar st srans 0 s Os
Purchase, rental or leasing and installation of machinery and equipMEnt ... O s 0s
Construction or leasing of plant buildings and fcilIIEs ..o e ens e seas a s 0as
Acquisition of other businesses (including the value of securities invalved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant (0 a METZET) .oviinieees O s O s
Repayment of indeBtedness ..o ettt b ettt O s Os
WOIKING CAPILED  oooverrcereevcnieieecr s eee s eems st bes v bt sen et sana s st v bbb saa s b s ern st sresss b O s Os
Other (specify): Partnership MVESUNENIS........coovv..vieriesresecosecse st ss s s bis st ensssnssene O s B3 §__99.960,000
COMND TOMRES Lot eeec ettt et eeas e sems s et et st eseeees e e eamatabamas et eseeetesenseerss et nmnesrans s K $__ 99.960.000
Total Payments Listed (column totals added) ... riar s i seseseeseesems s sees s 99,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 10 any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. By: Genspring Family Offices, LLC, Investment Manager
£

L In A7 A
Issuer {Print or Type) Sign}tu%MA Private équity General Partner, LLC, General | Date
N . Partne
AMA Private Equity Fund of Funds 2007 (Q.P.), LP By: Asset Management Advisors, L.L.C., Investment Manager q _ \ q _O—'
By: 4_7'% . é] v %:-
Name of Signer (Print or Type) Title of Signer {PFint or Type)
Avdellas, Amy Viee President

D

- ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




